U.8. Department of Labor E - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

eSS LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Eopres 1130-200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 cr 440,

f READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - T . > Fiscal Year Covared Fram
/3575 B
/// / / (-’C/ Through: /2/3// (f§/

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

ﬁw _ Nam_e . Q_:- o L
/ AdM a2 ,4 ’ %&t /Q é v CI/] Lairﬁﬁigatiﬂiaﬁiré%m/gs / Ca/ ﬁ $?\
' o/ P36

P.0. Box, Bidg., Room No, if any ' P.0. Box, Building and Room Number, if any
" Street '\fﬁ@ E/ d}"/bﬂf 57—' Streetéc/ Pﬁf'& 57
City W,q.5 .f'-./(,y._}(q TeS . "1 city ”’7’,&7_0;/ yZre

State /1,5,'@()”4,“/ ZIP Code +4 ‘{30‘55/ State _M{CL‘-I-?A.A/ ZIP Code + 4 'L/‘éo%’a

5. Position in labor organization.

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
' (except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.
5’)(]354)5&,'5 w Convme crlvg. Mr?"'lé
Name

SHEET METHC lgrteses | |R093 AN VAL Employsy Pevesir CoiF.

6. Name and address of Employer (including tradé name, if any),

sy AOCAl NG I £
Trade Name, if any: I SAAL m.& 40 Oﬂézﬁa}&w@
SHEET METHC WokkseS :
P.0. Box, Bldg., Room r\{ffa:: o0& . D&z HTT, ﬂcﬂe‘i))
7.h. Amount,

Street é‘?/ /Q/%@,k__ S5 (555 ATThe HED W@Té’é“i/&ucﬁé‘ﬂ :)
City 7".@6}/ At ‘{3&?@ s

State ZIP Code + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perfury an‘d other applicable penalties of the !aw; that all of the"in‘fd'rfﬁaiior{
submitted in this report (including the information contaired in any accompanying,documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. {See the seciidh on penalties in the instructions.)

,é on %-tj/’f’;f/@;%)fsf?d-fdk

' Date Telephone Number
Form LM-30 (2003) Page 1 of 2

Signed




B
w

Fiie Number U-

Narme of Person Filing 77, mas A, BPa (o Bueln

B. Held an interest in or derived income or economic berefit with monetary value from a business (1)a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name
a. Labor Organization

Trade Name, if any;

b. Trust
P.O. Box, Bidg., Room No., if any
A} A ¢. Employer
Street
Cily
State ZIP Cade + 4

10.1f 8.b. or 9.c. is checked give trust or employer's hame. 11.a. Nature of such dealing.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any ' ]

Steot J[K

11.b. Approximate dollar value of such dealing,

City 12.a. Nature of interest held or income received.

State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)’
or from any |abor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any},

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any P//A’

Street
City
State ZiP Code + 4
14.b, Amount of payment.
13.b. Is the Business an Employer ar Constultant ?

Form LM-30 (2003)

Page 2 of 2




TRUSTEE EXPENSE VOUCHER

SHEET METAL LOCAL 292 SUPPLEMENTAL UNEMPLOYMENT BENENFIT FUND

(Name of Trust Fund(s))
THIS VOUCHER IS FOR:
B EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT ON
{Lacation) {Date{s))
B EXPENSES IN CONNECTION WITH ATTENDANGE AT EDUCATIONAL MEETING AT 2003 ANNUAL EMPLOYEE BENEFIT CONFEREN
Location
ON__NOVEMBER 9 - 13, 2003poNsoRepgy LFEBP ~ SAN DIEGO, CALIFORNIA ( )
{Session Date(s)) {Meeting Sponsor)
B OTHER:
{Describe Reason for Incurring Expenses)
TRANSPORTATION:
DATE OF DEPARTURE DATE OF RETURN
B PRIVATE AUTOMOBILE MILES AT 8 PERMILE oo $
B AIRFARE @ TRAIN B BUS  (ATTACH COPY OF TICKET) oo, e e e $
B RENTACAR AT MEETING LOCATION (ATTACH COPY OF BILL) sttt e $
HOTEL OR MOTEL:
B HOTEL OR MOTEL EXPENSE (ATTACH COPY OF 8ILL) e St e et § 9750
MEETING REGISTRATION FEE: '
B MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT) oo oo e
DAILY EXPENSES: ‘ .
§ 59433

B DAILY EXPENSES (FROM REVERSE SIDE OF vouc:Haa)
5% &

TOTAL EXPENSES RN - 37 . Z<

SETTLEMENT

TOTAL EXPENSES WHICH | INCURRED N 5 /3G A
LESS THE AMOUNT | RECEIVED AS AN ADVANGE (IF ANY) oo §_700.00
EQUALS
8 REFUND WHICH | OWE TOTRUST FUND. MY CHECK IS ATTACHED. ... ... ¢
OR

B AVMOUNT OWING ME BY TRUST FUND, | REQUEST REIMBURSEMENT. ... s 57623
| HEREBY CERTIFY THAT THE EXPENSES DETAILED ONTHIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED IN
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE.
DATED THIS DAY OF 20

(Signature of Truslee) {Address and City)

NOTETOTRUSTEE: This voucheris for expenses personally incurrag by you 252 Tusse. If fransportaion charges, hote! deposils, Tegistration fess or any ather item has been paid directy by tne
Trust Fund, do not fist on this vaucher. It you lravel with 2 famity member or omer persan ot connecred with te Trust Funa, the expenses of such persan are not reimbursable, If sush EXHENses are
included on any of the attached bills o receipls, you shauld note the necessary austments on the bil o receip!. {For examoie; i the hatel or motel bill contains a charge for a doubis roam becayse
of eceupancy by 2 farmily member, subiact the difference betwasn (e doubie roem and asingle raom and indicae on the oil] thatonly the barance is baing crarged o the trust fund,) Meals shouid
not be listed if they are otherwise ncluded with 2if transportation of inciuded on batal ar mote! bilis. i any expense item requires an explanation, mask the item with an astengk ang write the expla-
nation o the reverse side of this vausher, Reimbursement of expenses claimed o this voucher is subject 1o any expenge galicy or Emitation which may have been adopted by the Baard of Trusteas,

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED): l’g 5 é




- TRUSTEE EXPENSE VOUCHER

SHEET METAL LOCAL 292 - HEALTH, ANNUITY AND PENSION FUNDS

{(Name of Trust Fund{s})
THIS VOUCHER IS FOR:
@ EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT ON
(Lecation) {Date{s))
B EXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT 2003 ANNUAL EMPLOYEE BENEFIT CONFERENC)
{Location)
ON_NOVEMBER 9 - 13, 2003spoNSOREDgY IFEBP - SAN DIEGO, CALIFORNIA
(Session Date(s)) {Meeting Sponsar)
B OTHER:
{Oescribe Reason for Incurring Expenses)

TRANSPORTATION:
DATE OF DEPARTURE DATE OF RETURN
@ PRIVATE AUTOMOBILE MILES AT & PERMILE e $
B AIRFARE @ TRAIN B BUS  (ATTACH COPY OF TICKET)........ ' .
® RENTACAR AT MEETING LOCATION (ATTACH COPY OF Bl | e
HOTELORMoOTEL: ‘ */ s
B HOTEL OR MOTEL EXPENSE (ATTACH COPY OF BILL).~T Obf’-&""éw‘s‘ﬁo .........

MEETING REGISTRATION FEE:

B MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT)oversoso "
DAILY EXPENSES: ;
DALY EXPENSES (FROM REVERSE SIDE OF VOUCHER)... oo $
TOTAL EXPENSES oo s $ 578,33
SETTLEMENT
TOTAL EXPENSES WHICH | (INCURRED et s578.33
LESS THE AMOUNT | RECEIVED AS AN ADVANCE (IF ANY) oo g _700.00
EQUALS
S REFUNDWHICH 1 OWE TOTRUST FUND.MY CHECK IS ATTACHED. ... s JO/. 67
OR
@ AMOUNT OWING ME 8Y TRUST FUND. | REQUEST REMBURSEMENT. .. s

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED IN
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE,
DATEDTHIS_____ payOF .20

{Signaturs of Trustag) {Address and City)
NOTE TOTRUSTEE: Ths vaucherss for expenses personaity incumed by you as a Trusa Jf ranscariazon cages, hotel deposits, regisiration
st Fund, do nat list on tis voucher, If you tavel with a family member or omer REFSEA not connecied with he Trust Fund, the Sxpenses of such
reiuded an any of the atacned bitls of receipts, you should rote the necessary adjustmants on tre bil or receipt, {For axampie; If the hotel or motef Bill containg a charge for a doubls rgm beczuse
=* secupangy by a famuy member, sublract the dfference betwsen the douale reom and asingie mem ang indiens on the bl har only the bafance is being charged
“3:be fisted if they are othorwise includea with air Iransporation or incuded an natel or motgt bills. If 2ny expense item TequIres an explanatian, mark the jtem with an asisrisk ang wrile the expla-
"EMon on the reverse side of thig vouther. Reimbursement pf expensses claimed on (s voucheris sbiject o any expense palicy or imitazon when fmay nave neen adogted by the Searg of Trustaes.

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS {IF REQUIRED);




DAILY EXPENSES (ATTACH REGEIPTS FOR ANY SINGLE ITEM OF $25 OR MORE):
NUMBER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INCLUBING TRAVEL DAYS
oare. oV T ree?

pare: Nov T 300D patE: OV % 3003
BREAKFAST & TP s 10.39 sreakrasTa TP s 218D ememeasta 5 _
LUNCH & TIP s /9.95 tncHaTe $ /0:95 uncHaT s 4l 49
DINNER & TIP s 47.45  omnERaTI s T onners TP s 45749
BEVERAGES & TIP 5 BEVERAGES & TIP 5 BEVERAGES & TIP S
PORTERS—BELLMEN s /0.9% pORTERS-BELLMEN maD 2= PORTERS—BELLMEN 5 S.eo
LIMOS-TAXIS-BUSES s A% o mxis-ausES 5 f‘f 7% LIMOS-TAXIS-BUSES .50 2
s 3 $

{Qther) {Cther} {Other)
TOTAL THIS DATE s 109. 79 tomaL THis DATE 5 (“[0%3 TOTAL THIS DATE s [db. 43
DATE; /l/én/ /0. Avo> oare: Mev o3
BREAKFAST & TIP s 1 9.95 sreakrasTa i s /& G )’/ IF MORE THAN FIVE DAYS.
LUNCH & TIP 5 S&E 75 LUNCH & TIP. s ATTACH AN ADDITIONAL
DINNER&TIP 5 DINNER & TIP 5 VOUCHER SHEET
BEVERAGES & TIP 3 BEVERAGES & TIP s 4.5
PORTERS—BELLMEN MAIDs. & 22 PORTERS—BELLMEN Mads S 2
LIMOS-TAXIS-BUSES § D460 LiMOS-TAXIS-BUSES s /82—

5 s P

Other) (Othar)

TOTAL THIS( DATE s 47,90 rom. s pare s 4d.45

TOTAL OF ALL DAILY EXPENSES :11_/)2)('7“ %g

(Transfer amount to front side of voucher)

1

EXPLANATIONS {IF NEEDED);

A considerable number of funds have inguired 1o the International Foundation headquarters for some guidance, some “ground rules” in regard fo
reimbursing trustees and administrators for out-of-pocket excenses directly related to attendance at conferences, seminars, ste. As your educational
arm we cannot and will not set "ground rules.” We will, however, provide many eaucatienal opportunities for you to determine on your own what is

“reasonable and prudent” for your particular trust,
All jointly administered fringe benefit funds are trust fungs which, under the language of most trust agreements and general principles of trust law
as well as ERISA, can be used only for the benefit programs and for reasonable expenses in connection with the administration of such orograms,
The size and objectives of the funds, the pressure of amgte reserves and the expenses ratio are among the variable factors which make it pracii-
nce. For example, a small fund with a large board of trustees does

cally impossible ¢ suggest nard and {ast rules which should be appiied in every insta
not prudently send ail trustees to every educational meeting. However. a larger, well-tunged trust, with a small board of trustees, may be able to send

ali trustees to one or more of our educational functions, Each trustee should itemize his axpenses o qualify for reimbursement, ang may wish to make
awrilten repert of the sessions he attended at educational meetings wnen he returns, for the record anc/or for the benefit of other ingividuals who dig

not attend the meeling.
Member trust funds should bear these factors in ming when they make provisicns for exgenses for thair delegates who attend the educational cor-

. and that lruslees are legally responsible to see thal ail expenses ara

\73;

ferances and other mestings. Overriding is the iact that mos! monies are at issus

|ustifiable, reasonabie and prudent. .
We are confident that each trustee will keep these thoughis in mind when contemplating policy for his particular trust.

farm 7302
P Ao g



DAILY EXPENSES (ATTACH RECEIPTS FOR ALL MEAL EXPENSES AND ANY SINGLE ITEM OF $25 OR MORE}:
we MoV (3 3097 DATE:

pate: Mod W Qoo

HOTEL ROOM PLUS TAX $ OTEL ROOM PLUS TAX $ HOTEL ROOM PLUS TAX $
BREAKFAST & TIP s /(. 95 sreakrasTa TP § 1.8 BREAKFAST&TIP $
LUNCH & TIP $ 1. SO LuNCH&TIP § AEEDT UNCH & TIP $
DINNER & TIP $ DINNER & TIP $ DINNER & TIP $
BEVERAGES & TIP 8 BEVERAGES & TIP $ BEVERAGES & TIP $
PORTERS—BELLMEN. m4)p $ 5”22 PORTERS—BELLMEN $ /000 pORTERS—BELLMEN $
LIMOS-TAXIS-BUSES $ /¥ 00 LMOS-TAXIS-BUSES $ /8.00 LIMOS-TAXIS-BUSES $

s Patic v — $39.00 FPackinG  — s

(Other) - {Other} 1 ] (Other)
TOTAL THIS DATE 5.5 Q US TOTAL THIS DATE $ 1751 G- GromaL THis DATE $
DATE: DATE:
HOTEL ROOM PLUS TAX $ HOTEL ROOM PLUS TAX $
BREAKFAST & TIP $ BREAKFAST & TIP $
LUNCH & TIP $ LUNCH & TIP $ .
IF MORE THAN FIVE DAYS,

DINNER & TIP $ DINNER & TIP $ ATTAGH AN ADDITIONAL
BEVERAGES & TIP $ BEVERAGES & TIP $ VOUCHER SHEET
PORTERS ~BELLMEN $ PORTERS—BELLMEN $
LIMOS-TAXIS-BUSES $ LIMOS-TAXIS-BUSES $

s : $

(Other) (Othern)

TOTAL THIS DATE $ TOTAL THIS DATE $

TOTAL OF ALL DAILY EXPENSES  § { 6’ % g 3 3

{Transter amount to front side of voucher)

EXPLANATIONS (IF NEEDED):

“Reimbursable expenses” shal! not include expenses of a personal nature or those expenses which are not related to fund business. For example,
personal recreational expenses such as goif, tennis, rentai of fishing boat and in-room movies are not reimbursable expenses.

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FCR APPROVAL OF TRUST OFFICERS (IF REQUIRED).

The Internationai Foundation is making this form availabie as part of its rofe of providing educaticnal rmaterials regarding employee benefit matiers.
This form is not intended to provide "gratnd rules” for expense reimbursement or the reperting of expense reimbursement for your Fund. What is
apprepriate or proper in a situation depends on a number of factors including the terms of the Fund's Trust Agreement, policies and practices,

DISCLAIMER

and the application of laws and regulations to the facts and circumstances of a particular situation. You should consult with your Fund's
advisors, inciuding legal counset, regarding what is an appropnate and proper expense reimbursemant and reporting of such items. You may

need to customize the form to reflect your Fund's policies and circumstances.

EDO31059
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7450 Hazard Center Drive » San Diego, CA 92

- DOUBLETREE Phone (619) 297-5466 « Fax (619) 297-545¢
HoTEL Reservations
Name & Address j www.doubletres.com
SAN DIEGO « MISSION VALLEY
BALABUCH, TOM Room 201/BQAN
B84 PARK ST Arrival Date 11/07/0312:18PM
Deparmire Dare ™ 11/13/038:47AM |
TROY, Ml 48083
Adult/Child 213
Room Raie $ 150.00
RATE PLAN C-IFE
HH# 895788607 SILVER
AL
BONUS AL: CAR:
CONFIRMATION NUMBER : 87512323
11/13/03 PAGE 1
DATE REFERENCE DESCRIPTION AMOUNT I E \
09/29/03 1468993 CHECK {NUMBER 098g14) (3$350.00)
14/07/03 1513479 GUEST ROOM $150.00
11/07/03 1513479 TRANSIENT OCCUPANCY TAX $15.75
11/07/03 1513479 CATOURISM TAX $0.15
11/08/03 1514364 | TELEPHONE-LOCAL $1.25 :
11/08/03 1514379 TELEPHONE-LOCAL $1.25
11/08/03 1514570 GUEST ROOM $150.00
11/08/03 1514570 TRANSIENT OCCUPANCY TAX- $15.75
11/08/03 1514570 CA TOURISM TAX * $0.15
11/09/03 1515509 GUEST ROOM $150.00
11/09/03 1515509 TEMNS#E&T%_OCCUPANG;( $p s ey e $158.75
11/08/03 1515500 | CATOURISMAAE 2 7 s R4 pER{pT°8" $0.15
14/10/03 1516568 GUEST ROOM [ $180.00
11110/03 1516568 TRANSIENT OCCUPANCY TAX 3$15.75
11/10/03 1516568 CA TOURISM TAX $0.15
11/11/03 1517673 GUEST ROOM $150.00
111703 1517673 TRANSIENT OCCUPANCY TAX §15.75
11/14/03 1517673 CA TOURISM TAX 50.15
11/12/03 1518911 GUEST ROOM $150.00
1112/03 1518911 TRANSIENT OCCUPANCY TAX $15.75
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
227107 A
CARD MEMBER NAME AUTHORZZATION INITIAL
ESTABLISHMENT NO. & LOCATION  ESTARLIHMENT AGRESS TO TRANGAIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES
TAXES
TIPS & MISC.
CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT 0.00
MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMD{T.DH! LYON RECEIPT - 1.5% PER MONTH [NTEREST CHARGE WILL DPE AFPLIED TD ALL PAST DUZ INWVOIC
@ @ G E s
. . ! ke HOMEWOT
TheHlItonFaml!.y , Hilton DOUBLETREE Exuasry eveTHE Egl;'ndenlnn SUTTES

Haraiss M T RSt g

T e e e et e

oerELeT

Hulso




G

7450 Hazard Center Drive = San Diego, CA 92108

DOUBLETREE Phone (619) 2971-{5465 Fax (619 297-5499
Name & Address HoTrL o o vations
L j San DIEGO + MISSION VALLEY doubietres. com
BALABUCH, TOM Room 201/BQQAN
B4 PARK ST Arrival Date 11/07/0312:18PM
TROY, MI 48083 Deparmre Daze 11/13/038:47AM |
Adulv/Chilg 213
Room Rarte 3 150.00
RATE PtAN C-IFE
Hll:l# 895788607 SILVER
AL:
BONUS AL: CAR:
CONFIRMATION NUMBER : 87512323
11/13/03 PAGE 2
DATE REFERENCE DESCRIPTION AMOUNT ’E R
11/42/03 1518914 CA TOURISM TAX 50.15
. 11/13/03 1519484 AX 1014 12/06 (3647.90)
t
_ ) o * T BALANCE ** $0.00
' . EXPENSE REPORT SUMMARY
; 11/07103 11/8/2003 14912003 111012003
ROOM & TAX $165.90 $165. 80, T $165.90 $165.90
TELEPHONE $2. 50 'm";;é i $0.00 $0.00
DAILY TQTAL §168.40 ~-—f"" $165.90 $165.90
1114103 1 1/12/2003
- ROOM & TAX $165.90 $165.90 ST Fud D
TELEPHCNE $c.00 $0.00 clc! oY
DAILY TATAL $165.90 $165.90 i i
Hilton HHonol's (R) stays post to your account within 48 hours of chckout. To check your earnings for {
this stay or anfy other stay at more than 2,500 hotels worldwide visit www.hiltorsthonors. com. .
! ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO,
! AX wowmia 614 12/06 11/07/03 227107 A
f
. CARD MEMBER NAME AUTHORIZATION INITIAL
| BALABUCH, TOM 544220
TESTABLISHMENT NO. & LOCATION =~ SSTARLISHMENT AGRESS TOTRANGAT T0 CARD HOLDER FOR FATMENT PURCHASES & SERVICES

TAXES

TIPS & MISC.

CARD MEMBER'S SIGNATURE

X

TOTAL AMOUNT

TERCHANDISE ANDIOR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD DX RETIWRNED FOR A CASH REFUND.

TheHilonFamily

TTeere——

PAYMENT DUT UPON REN

@) oA ERO0D
y 7] Hiiton
Hilton DOUBLETREE amearry nuITas 258l Garden Inn- SUTTES
Hep b uyt-aareati-Cois uOTALS- Hilusa,
7__._..:.-.-“-*-""?

e,




SMW Local 292 Health Fund

Check Register
For the Period From Jan 1, 2004 to Dec 31, 2004
Date Check # Line Description Debit Amount Credit Amount
4/23/04 5387 2003 Annual Employee Benefit 298.74
Conference Reimbursement
Balabuch, Thomas 298.74

Total 298.74 298.74




. SMW Local 292 Pension Fund

Check Register
For the Period From Jan 1, 2004 to Dec 31, 2004
Date Check # Line Description Debit Amount Credit Amount
4/23/04 4232 2003 Annual Employee Benefit 298.75
Conference Reimbursement
Balabuch, Thomas 298.75

Total 298.75 298.75




<* SMW Local 292 Annuity Fund

Check Register
For the Period From Jan 1, 2004 to Dec 31, 2004
Date Cheek # Line Description Debit Amount Credit Amount
4/23/04 2356 2003 Annual Employee Benefit 298.74
Conference Reimbursement
Balabuch, Thomas 298.74

Total 298.74 298.74




